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DO NOT WRITE
ON THIS STUB AMENDED
Vs 300 1 PL_:gEU:F DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
fa] a. TY
a qt Ch_a. I'l e a. STATE COUNTY admission)
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= OR
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] g . ' ' . . ST a Yes Xl Ne OO
Qﬂ g Z E c. ng.épll\_lr.:n;-\fogF {If NOT in hospital, give lecation) Inside Limits d. AS[EEEEETSS {If cutside, give location} Reside on Farm
INSTITUTION
2092 3 St. Jospeh's Hogp ital|['=X™U 225 N. Kingshighway = [veD nx
3 11 3. {!‘l_‘yAp':EorO:ri?,EJCEASED First Middle Last 4. DOAIIE Month Day Year
p Alvin Henry /. Droste peATH S 19 1982
ol 5 SEX & COLOR OR RACE 7. M;rriedd % Never Married [1 |6. DATE'OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 hit Widowe Divorced [J 9-26 _189 3 68 Months Crays Hours Min.
/ e W -]
10a. USUAL OCCUPATION ({Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or 1 €im F I
5 w during most of wgrking life, gven if r |red] coumm? * ZEN OF WHAT COUNTRY
— Generay Contrac Constructi on St. Charles Countyfp USA
7 3 1da. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
— 2 o]
8 x Fred Dra: te Mary Mei ar Charlotte Ida Droste
! 2 :\.’: WAS DECEkASED )El\;lE: IN U.S. ARMED FORCES? 14 SOCiAL SECLIDITY 17. INFORMANT Address
es, No, of Unknown, yes, give war or dates of sarv
58P0 | 0 h
. ario a -
i % r—z- 18. CAUSE OF DEATH (Enter only one cause per linsl . Mrﬂ * C 1 t te Dro. t ° IN‘ERS\;E{OBETWEEN
10 o g PART |. DEATH WAS CAUSED BY: ONSET AND DEATH -
w M
- & 5 3 wweiate cause ) _Cirrhogis of Liver 14 mo.
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—_—l) o}
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5 g Arterigsclerotic heart disease [OYes | ONo | O unknown
it =
g E 19. }AEAS AUTEODP?SY 20a. ACCBENT SUIEDE HOMD1CIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PLRT Il of i!em 18.)
z g YE%D O
% ‘é" M m\ER?F Hour Month, Dey, Yesr
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§ s ; p.m.
-_— [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., i h R 3 . ,
< = WHILE ATWORKC] Bty et iy Crjapour home, | 207, CITY. TOWN, OR LOCATION COUNTY STATE
U or o [a]
w <
g ° E ] 21. 1 attended the decessed from T=19=-57 o 3=19=62 and fast saw i alive on__B= 1Q"' 82
I.Im.l ; g Death occurred at. ll H 05 2 . m on the date stated above, and to the best of my knowledge, from the causes stated.
@ E % & 2 ,,Gw [Degrge or titla) 22b. ADDRESS ZZc. DATE SIGNED
- s |~
= & = Z’/ ‘;{%Z —~ M.D. 114 N, Mein St.,5+.Chas.,Mo.3-21-62
d g 23a. g‘ej:\IoAvaqER(E?.t.Tfly?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
Z €| -2Baeisl 3-22-62 mthersn Cemetery St. Charles, Missourdl
ug_' : 24. AT TIRECTOR "7 ADDRESS T 25. DATE RECD. BY LOGAL REG. *T25; REGISTRAR'S SIGNATURE
=
= @] _Arthur C. Baue Funeral Home o3 o) 27 Lo 3] M_éd@éﬁz_

St . Charle 3, MiSSJ uri (Li d Embalmer's § Stefe t on Rn(ern Side)
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STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

AN
Student Signed%"é/ Z ij/é

Signature of Student Embalmer

Licensed Embalmer No. s\J_7 ~<#J

P. O. Address. % /M} )%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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